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Late Contribution Report

NAME OF FILER

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

Date Stamp

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

CALIFORNIA
FORM 497
For Official Use Only

*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

Date of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC

California Hospitals Committee on Issues, (CHCI) Sponsored by California Association of Hospitals and
Health Systems (CAHHS)

880212

Sacramento CA 95814

01/20/2015

163104-26

8

Page
1 of 8

10/24/2014 AHMC Healthcare, Inc.
Alhambra, CA 91801

$231,403.67

11/21/2014 HealthSouth Health Tech Management Services, Inc.
Birmingham, AL 35243

$1,823.00

12/17/2014 California Association of Hospitals and Health Systems
Sacramento, CA 95814

     Memo Reference: INC:A:2022

$83,333.00



1927571-0

Late Contribution Report

NAME OF FILER

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

Date Stamp

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

CALIFORNIA
FORM 497
For Official Use Only

*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
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Health Systems (CAHHS)

880212

Sacramento CA 95814

01/20/2015

163104-26

8

Page
2 of 8

11/14/2014 California Association of Hospitals and Health Systems
Sacramento, CA 95814

     Memo Reference: INC:A:2023

$83,333.00

12/23/2014 AHMC Healthcare, Inc.
Alhambra, CA 91801

$231,403.67

12/17/2014 Californians Against Initiative Abuse, sponsored by California Association of Hospitals and Health
Systems
Sacramento, CA 95814

ID# 1362975

$547,391.36
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California Hospitals Committee on Issues, (CHCI) Sponsored by California Association of Hospitals and
Health Systems (CAHHS)

880212

Sacramento CA 95814

01/20/2015

163104-26

8

Page
3 of 8

01/09/2015 AHMC Healthcare, Inc.
Alhambra, CA 91801

$231,403.67

01/09/2015 AHMC Healthcare, Inc.
Alhambra, CA 91801

$231,403.67

01/14/2015 California Association of Hospitals and Health Systems
Sacramento, CA 95814

     Memo Reference: INC:A:2044

$83,333.00
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880212

Sacramento CA 95814

01/20/2015
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8

Page
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10/31/2014 Adventist Health
Roseville, CA 95661

ID# 497142

$101,040.00

11/07/2014 Loma Linda University Adventist Health Sciences Center
Loma Linda, CA 92354

$55,365.00

11/07/2014 Barlow Respiratory Hospital
Los Angeles, CA 90026

$2,330.00
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01/20/2015

163104-26

8

Page
5 of 8

12/26/2014 AHMC Healthcare, Inc.
Alhambra, CA 91801

$12,875.00

12/23/2014 Dignity Health
San Francisco, CA 91107

$315,182.00

12/05/2014 City of Hope National Medical Center
Duarte, CA 91010-0269

$31,379.00
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01/20/2015

163104-26

8

Page
6 of 8

01/09/2015 AHMC Healthcare, Inc.
Alhambra, CA 91801

$12,875.00

01/09/2015 St. Rose Hospital
Hayward, CA 94545

ID# 1355053

$7,150.00
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CANDIDATE AND OFFICE
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MEASURE AND JURISDICTION
AMOUNT OF

CONTRIBUTION
DATE OF ELECTION

(IF APPLICABLE)

California Hospitals Committee on Issues, (CHCI) Sponsored by California Association of Hospitals and
Health Systems (CAHHS)

880212

Sacramento CA 95814

01/20/2015

163104-26

8

Page
7 of 8

01/20/2015 Californians United for Medi-Cal Funding and Accountability, sponsored by Calif CA
Assoc. of Hospitals and Health Systems
Sacramento, CA 95814

ID# 1362973

Medi-Cal Funding and Accountability Act of
2014 AG#13-0022
Statewide

$694,211.01



1927571-0

Memo Reference: INC:A:2044
multipurpose organization - source of nondonor funds: net rental income

Memo Reference: INC:A:2023
multipurpose organization - source of nondonor funds: net rental income

Memo Reference: INC:A:2022
multipurpose organization - source of nondonor funds: net rental income


